Form RRI.1                                                                                   Ref. No.


 STRICTLY CONFIDENTIAL 

       Recording Racist Incidents 

       (To be completed by the Manager with the employee)  
Incident Reported by (name) :  …………………………………       State if victim or witness (circle)

Date of this Report:
    ……………………………………… 
 

Name and designation of person completing report:  ……………………………………………...…………….. 

Section/School……………………………………………………….. Ext:   ………………………………………

Details of victim: 

Name (if different from above)  ………………………………….  Gender:  M/F      Disabled: Y/N




   
Ethnicity of victim (Record with consent of victim. Use Census 2001 categories)   ……………………….


              


                                                               (see guidance notes)

Date of Incident: …………………………..       Location of Incident:………………………………………….

Workplace address (for staff members)  ……………………………………………………………………….

Department
………………….……  Section  …………………………..   Ext: …………………………..

Address (including postcode) ………………………………………………………………………….…………

………………………………………………………………………………….    Telephone: ……………………..

Repeat victim: Y/N
Previous incidents reported: Y/N         Date (approx.)   …………………………….

Reported to whom if different from Manager eg Equalities, Personnel etc………………..…………………. 

(If more than 1 victim, please use separate sheet for each person)

Details of person reporting incident (if not victim):

Witness or third party (please circle)   Relationship to victim  ( colleague, friend, manager) ……………….

Ethnicity (Record with consent) ………………………………………………………

Work place address (if employee)  …………………………………………………..               

Department: ………………………….    Section:  ………………………………          Ext:  …………………….

Address (if Member of public) ……………………………………………………………………………………….

………………………………………………………………………………
Telephone:  ……………………..

Categories for recording Racist Incidents (Tick most appropriate categories). 

a
(  Threatening and aggressive behaviour, including gestures 

b
(  Verbal abuse

c
(  Use of offensive language

d
(  Unprovoked physical assault including bodily harm and grievous bodily harm

e
(  Insulting or derogatory remarks including insinuations

f
(  Receiving racist material or correspondence or racist, abusive phone calls

g
(  Damage to property and possessions or threats to cause damage

h
(  Racist graffiti, words or slogans

i
(  Intentional behaviour to cause discomfort and distress

j
(  Refusal to co-operate

k
(  Inciting others to carry out any of the above 

l
(  Other (please state briefly)

Please describe incident briefly, stating any relevant factors that may have lead to occurrence. (Please continue on separate sheet if necessary)

List other agencies or services involved or informed (i.e. police, ambulance, security, insurance)  

Details of alleged perpetrator/s (please complete as fully as possible)

Name: …………………………………………………………………
Gender  M/F ………………………

Post/Title ………………………………………………………………………………………………………

Department …………………………………..  Section  ……………………
Location  ………………..

If perpetrator/s member/s of public, please give brief description:

Other witnesses (please include contact details if possible):

Initial action/support for victim:

Any action with perpetrator/s:

Follow up actions decided upon (with consent of complainant):

Accident report form (F2508) completed?        Y/N      

Any additional information should be written on a separate sheet and attached to this report.

------------------------------------------------------------------------------------------------------------------------------------------

Agreed as an accurate  record of the incident reported

Signed ……………………………  Manager       Signed ………………………….  Person Reporting Incident

Once completed this form should be sent in strictest confidence to the Principal Personnel Manager in Education Personnel.  A copy should be kept by the person investigating the incident.







